0. 2 DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI

.4, BUREAU OF THE CENSUS - F..l vy : 40
" FILED MAY 186 1?547 STANDARD CERTIFICATE OF DEATH state Fite o Il ¥ _

7-39 B
X 47070 Jved , 66
Registration District No....ooc....ecc. Primary Registration District Now oo Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jasper ; ¥ ﬁ/
(a) County ‘prb 61T (a) State Missouri ) County Jas per
() City or town e Y , .
(If outside city or town Limita, write "RURAL" and name of township) () City or town_....... #ebb Ci tuy é
{c) JNamc of h&satz}l or 1sttlIt_1¥.ltlon: A tal d {If cutaida city or town limits, write “RURAL™)
ane -nihn_ -0Spll - (@ Street No..714_South Madison: 2
{If not in hospital or institulion, write street nnmber or location) {If rural, give Jocation)
{d) Length of stay; In hospital or institution SEvVEN DAYS 3 N L. O
(Specify whether {e} Citizen of foreign country? Q (Yes ar No)
In this community...._.
years, montha or days) _ ! If ves, name country
‘ . MEDICAL CERTIFICATION
3. {a) PRINT M ' T P 1 .
Foll name.Mrs,. Mildred ThurlavyHighle :
o : . © o m%t Y | 20, DATE 0F DEATH: Month april 4, 30
3. veteran, . {c a) urity
No. vear  J9BB  _ hour . H120 . minute...___. A.. ....... M.
name war. : No )
21. T hereby certify that I attended the deceased from
5. Color or 6, (o) Single, widowed, married, ApRel bl . - 4 B
. F. / q. e N TrTe T pRe 16547 9. to APR50;. AT 1o
4. Sex race vor 7 || that Tlast eaw h@._alive on 4"’ 3 T S ol Z.
&, (b} Name of husband or wife..o.oooeoeoeeee. 6. {€) Age of husband or wife if || 22d that death occurred on the date and hour Stéte_a above. Duration
. A v ol
Samuel Highley aliven. years || Immediate cause of death e
7. Birth date of deceased... METCN 2, 1929

(Month) {Day) {Yoar)}

8. AGE: Years Months Days 1f less than one day Due to M W . )-A“"‘]o__
18 ’ . l 28 r. min )

WRITE PLAiNLY.—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-8 | o Brmpne-= Lynn County. - Missourify
{City, town, ot cl:lu.nl.y) (Stato or forsign country)
; L4 o TSR B Other conditions
10. Usual occupation hous ev 1 f & - ! (In:lll-lde bregnancy within 3 montha of death)
11. Industry or business | PHYSICIAN
. - : R T || Major Endings: .
B 12. Nae.. " Mason ‘Thurlo * || B a7 A AT &y,
V I3
E 13, Birthplace .\!qi gsour 1 [ 5 5{‘ ??UI'PL [l L
(City, 'Dwu. ar co| q fl.nhe or foreign country) of autopéy : : P ; : -NFO M
g 14. Maiden name oro % Y. Mo rr T . Y. ? - Rh’-QUEa h
[ N ! e L
:{ 15. Bu'thnhﬂ- (C“,y rm— sithf’fm?n‘if:;?/ 22. If death was due to external causes, £l in the followings
16. (,;) InMQatlhe r-— Mrs, 1#18.8 On thur 1o .- (6} Accident, suicide, or homicide (specify)
L) Addmm Vebb Ci tv. Mo » (&) Date of occurrence
R o _Burial. ... (% Date thereof._ 2/ 3 /4T {c) Where did injury occur? i e
| (Burial, cremation, or “m‘“‘") (Month) (Day} (Year) {d} Did injury cccur in or about home, on farm, in industrial place, ir public place?
.‘ \(a) Place bunalorcremauoa Mtt: Hope Cemetery
YR P - C, w TR M P
© #1187y signature of fu?eral director_ He _19 e~Lewis - While a: wark?_g3 v Bpecily '?;i)‘e iri:]an::)of . 7, ____
® Address....iehb _Cit: W td e B f ) &3 ) - g .
19. (a} MAY 5; u? b)) .. R R S B AL _@_[h * tiu‘{:j"'"“"' * T ¥ A
{Dates received local repistrar) Registrar's signature) - 4 Address - .

(Li d Embalmerfa Statement o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or -by

, Registered Apprentice No

working under my personal supervision.
Slgned. Z ;W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
the above constitutes grounds for revocation of license.)

If this body is not e_rnbé]med, fact should be so stated abové.




lo. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI /\};‘N
5. UREAU OF THE CENSUS :
o o . STANDARD CERTIFICATE OF DEATH swate Fis Nof 2 K. 4a
Registration District No.____._.._..;‘__.__... Primary Registration District Now. .. - Registrar’s No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
: Y
= || @ Coumnty § ©) State.— AL, () Comnysd F2plt
=) (6} City or towh oo — y N
[} (If outside cit: ' {c} Cityortown_— ... d o= S
[;:.] (e) Name of hospital or instifption: (1f patedde city or town limita, write JTURAL™)
(I not in hospital ar institation, write street number or location) (@ Street No. T e
(&) Length of stay: In hospital or institution
(Spocily whather || (¢} Citizen of forelgn country?, (Yea or No)
In this community.
- yoars, months or days) If yea, tame country. et ]
[ ~
=] 3. (3) PRINT MEDICAL CERTIFI
B FULL NAME. ... 27 0 « ey 2 - W 20. DATE OF DEATH: M. .
. ., t
- - 3. (¥ If veteran, 3.4::’) Social S%ty -
-] | TR .,
E . name war. o
j E d the d m
a 5. Color or 6. (a} Single, gxidowed, married, 0.
MI . 4, ‘brj r@, &VOI&M“,...... 19 ...}
E 6. (¥ Name of hushand or wife. ... .. &. (c) Age of husband or wife if date and hour stated above. Durati
5 alive_......_. .......... z
7. Birth date of deceased TNOM .
5 (Manth) (Dav)’ -~
= ¢ Moo o lreclee Y
4] 8, AGE: Years Months ess than Due to
2 )
= .min,
a — Due ’ by -
E 9. Birthplace ... - . 2
D (3tata or foreign country} N O
Qther conditions.
Eﬁ 10. Usual ocen; oA/ {Ioclude pregnancy within 3 montha of death)
= 11, Industry or busi PHYSICIAN
| Rlajcl))fl' findings: —
operationsg,
: é 12, Name v Underline
E ;‘d 13, Birthplace nglﬁc?g::g
(City, town, or county} (Stats or farelgn country) Of auntopsy should be
3 E 14. Malden name . charged sta-
I tistically.
) S | 1s. Birthplace 22, If death was due to external catises, fill in the following: i
. E = {City, town, or county) (State or fareign conntry) ' i} ' *
= 16. (6) Informant (a) Accident, suiclde, or homicide {(specify)
B (b} Address (t) Date of ooctrrence
?
17. () . i () Date thereof () Where did injury occur i e
- (Burial, cromation, or remaval) (Menth) (Day) (Year) (d) Did Injury occur In or about home, on farm, in industrial pla.ce in public pla.ee?
(¢) Place; burial or cremation 2
. pocily t; r place
18. (o) Signature of funeral director. While at work?._. cg :,-T 'i:ﬁans’n [0 3 U
(b) Address Kg%‘
® B 23. 8 ure :D, oraLh:r}__../
19. (a) -
{Dats received local reristrar) (Registrar’s dgnniure) Addmﬁﬂ/ﬂﬁm A s, Date signed. ¥-1- )‘







